New technologies have been developed for liver surgery, and, like all new technologies, they have a glamour which makes them seem desirable. There is an understanding abroad that they make liver surgery easier and open up the field to those without special training. But there is no proof that the new devices are in any way cost-effective, and certainly no proof that liver surgery has become safer since their advent. Fifty consecutive elective liver resections have been studied, almost half performed with the aid of the ultrasonic dissector and aspirator and diagnostic intraoperative ultrasound. There was no mortality in the whole group, but a 24% morbidity. Operative diagnostic ultrasound was thought to allow more precise planning of surgery. Its use was not associated with any increase in operative time, nor was there any increase in postoperative morbidity. The ultrasonic dissector and aspirator improved technique, reflected in a lower blood loss for each case, in fewer transfusions required, in a shorter postoperative hospital stay and in an ability to achieve these benefits in older patients. Neither device could be said to offer an entree to instant liver surgery. The use of the two devices apparently offered savings measured by a fall in the median postoperative hospital stay of 4.5 days, by a saving of 700 mls in median blood requirement and by a fall in transfusion rate from 64% to 9%.
INTRODUCTION
The techniques of modern hepatic surgery were defined in the early 1950's1 '2, and have changed little since then. A recent surge of technical development has attracted a great deal of attention. The operative ultrasound machine [3] [4] [5] [6] [7] appears in more operating theatres, and surgeons have written of its diagnostic virtues. New devices for dissecting liver parenchyma have appeared the ultrasonic aspiration dissector (CUSA)8-11, the water jet12, the laser and the microwave coagulator 13 are examples. New haemostatic agents including lyophilised collagen and fibrin glue 14'15 are available in some parts of the world. Reports of the use of these new devices and materials are generally enthusiastic. There are, however, voices of conservatism. Adson 16 has pointed out that he operates well without these aids, and questions whether they are as attractive as some have claimed. Questions about the long term benefits that may come from more accurate staging of tumours with diagnostic ultrasound will not be answered for years to come. Questions about the short term benefits, on the other hand, should be answerable by now, and there are already some suggestions that blood loss is less with the CUSA10'11. The present paper offers an evaluation of the place of operative ultrasound and of the CUSA in elective liver surgery. Table 2 . No other significant differences were noted. In particular, there were no differences in operating times nor in the incidence of major morbidity. 
MATERIALS AND METHODS

Influence of operative ultrasound
